To date, nearly 40 U.S. states have passed the Caregiver Advise Record and Enable (CARE) Act to support family caregivers during transitions from hospital to home. These laws require hospitals to: 1) record designated family caregivers' name in a patient medical records during a hospital stay; 2) inform the caregiver when the patient will be discharged; 3) provide education and instructions on care tasks needed for post-hospital discharge. Transitions from hospital to home are often fraught with adverse event risk and poor continuity of care, especially for rural patients with progressive life-limiting conditions. The CARE ACT has potential to address healthcare system factors that are sometimes attributable to poor transitions in care. Our presentation focuses on preliminary findings from an intervention that provides teaching, guidance, and counseling to caregivers caring for an individual receiving palliative care in the hospital and transitioning home to a rural setting. Findings suggest that the CARE ACT may be vital, but not fully sufficient, for successful transitions. Additional targets for caregiver interventions to improve transitions for this subset of very ill patients include: 1) attend to caregivers' medical and non-medical needs which may impact their capacity to provide care; 2) advise clinical teams to communicate truthfully about prognosis and likely outcomes when creating post-hospital plans of care; 3) encourage caregivers to identify and engage services early in the transition; 4) urge caregivers to draw on multiple sources for social support. Findings can help optimize the CARE Act implementation, particularly in states with large rural populations.
THE ASSOCIATION OF LONELINESS AND CHRONIC CLINICALLY SIGNIFICANT PAIN AMONG AFRICAN AMERICAN AND WHITE OLDER ADULTS
David Camacho, 1 Denise Burnette, 2 Maria P. Aranda, 3 and Ellen Lukens 1 , 1. Columbia University, New York, New York, United States, 2. Virginia Commonwealth University, Richmond, Virginia, United States, 3. University of Southern California, Los Angeles, California, United States Loneliness and pain are significant public health problems in later life, yet limited research has examined how these factors interact among racially diverse older adults. Guided by the Biopsychosocial Model of Pain, we used data from Waves 2 and 3 of the National Social Life, Health, and Aging Project to investigate the relationship between loneliness and chronic pain among 1,102 African-American and White adults aged 50 and over. Using logistic regression analyses, our final models considered demographics, physical and mental health, functioning, medication, health behaviors and social factors. Approximately 32% of African Americans and 28% of Whites reported chronic loneliness. Compared to Whites African-Americans were 2.5 times more likely to experience chronic pain. Among White participants, loneliness was not associated with chronic pain; however, the interaction of being African-American and lonely was associated with decreased odds of chronic pain in main and gendered analyses. African American women were 4 times more likely than White women to report chronic pain. Our results address the objectives of the National Pain Strategy (2016) to elucidate the experiences of chronic pain among diverse elders in the US. Future work should seek a deeper understanding of loneliness and chronic pain among African Americans elders and how cultural dynamics may help explain our counter intuitive findings (e.g., "Superwoman Schema").
THE INFLUENCE OF RECESSION HARDSHIPS ON THE PSYCHOSOCIAL WELL-BEING OF SANDWICHED AND FILIAL CAREGIVERS
Barbara Hodgdon, 1 and Jen D. Wong 1 , 1. The Ohio State University, Columbus, Ohio, United States
The 2007-2009 U.S. Great Recession impacted the lives of many families, and it has been documented that multigenerational households in the U.S. increased by 10% during this period. Given the vulnerability of providing care to multiple generations, there is a need to examine the influence of recession hardships on sandwiched caregiving and psychosocial well-being in the context of more normative caregiving (e.g., filial caregiving). Informed by the life course perspective, this study assessed the impacts of types of family caregiving (sandwiched and filial caregivers) on psychosocial well-being (e.g., affect, environmental mastery, and social actualization) and the moderating role of recession hardships (e.g., job loss, foreclosure). Sandwiched and filial caregivers (N=127; Mage=53; SD=11.02) from the Refresher Cohort of the Midlife in the United States (MIDUS) Survey provide information on demographics, recession hardships, family caregiving, and well-being. Results from regression analyses showed that sandwiched caregivers exhibited lower levels of positive affect and environmental mastery than filial caregivers. Moderation analyses showed that filial caregivers with lower recession hardships exhibited lower positive affect and social actualization when compared to sandwiched caregivers with lower recession hardships. Filial caregivers with lower recession hardships exhibited lower positive affect and social actualization than sandwiched and filial caregivers with greater recession hardships. These results illustrate the complexity of family caregiving in that providing care to multiple generations does not necessarily translate to lower levels of well-being. Study findings have the potential to inform programs that may promote sandwiched caregivers' well-being and support filial caregivers navigating financial disruptions.
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